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CREDENTIAL FOR A DENTAL EDUCATION 


“The man who presents a college credential for admission to a dental school 
is more important than the credential. Granted satisfactory qualifications from 
the standpoint of academic preparation, the schools are more and more disposed 
to ask further questions. Does the applicant give promise of the capacity to 
synchronize mind and hand to solve many of the problems which confront the 
dentist? Does he give evidence of appreciation of the importance of attention to 
personal appearance and hygiene? Does he possess the spirit of true scientific 
inquiry? Does he have the qualities of character as well as of mind and heart 
that are essential to advancement in any profession? Does he have social instinct? 
Does he have an agreeable personality? Does he show signs of being able to get 
on with all sorts of people? Does he have a discriminating sense of moral and 
ethical values such as characterize all truly professional men? Is he physically 
fitted to stand hour after hour and day after day at the dental chair without 
undue fatigue? Is he willing to work long and hard to make his way? Does he 
really wish to serve his fellow men? Is he aware that the principal rewards of 
a professional life lie in satisfaction in work well done? And, finally, is he burning 
with the desire above all else to be a dentist?” — Dentistry, An Agency of Health 
Service, published by The Commonwealth Fund. 
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CHANGING PATTERNS IN DENTAL 
EDUCATION—AT MEHARRY 


By M. DON CLAWSON, D.D.S., President, MEHARRY MEDICAL COLLEGE 


Meharry Medical College, at Nashville, Tennessee, is making dental history. Under the progressive leadership of Dr. M. Don Claw. 
son, Director of Dental Education and President of Meharry, this school was the first in America to inaugurate complete courses for all 
three of the major auxiliary forces in dentistry—dental assistants, dental hygienists and dental technicians. 

Meharry is training these auxiliary-service students and its dental students to work as teams during their school days so that they 
will be able to function with top efficiency and teamwork when they go out into practice. 

Meharry’s cost of a dental degree is $4,000, of which the student pays $1,333 and the College pays the remainder. 

Meharry is developing a program to bring refresher courses to the dentist, rather than force the dentist to go back to his college 
for such courses. A large moving van equipped with six operating and two laboratory units will be used for this purpose. 

Meharry has also arranged for annual refresher courses for every member of its dental faculty to insure their professional growth 
and keep them abreast of latest developments in dentistry. 

In the article that follows, Dr. Clawson interprets the philosophy and program of Meharry’s School of Dentistry, and explains the 
school’s enterprising plans for developing and training dental teams. He says: “It . . . is logical to assume that our present 70,000 
dentists with the assistance of 70,000 auxiliary teams might, with prepayment health plans as proposed by the ADA Council on Dental 
Health, meet the challenge and the responsibility of a complete dental service for all our people.” 

President Clawson has had world-wide experience in dentistry. He obtained his dental degree from Washington University in 
1926. For four years he served as Dental Consultant at the American University of Beirut. From 1934 to 1941 he was Chief Dental Sur 
geon at Kirkurk Hospital, Kirkurk, Iraq. In 1942 he accepted the post of Director of Dental Education and Professor of Dentistry at Me 
harry, becoming President in 1945. During 1944-45, Dr. Clawson served as Director and Consultant, Dental Services, at Oak Ridge 
Atomic City. 

Changing Patterns In Dental Education—At Meharry is an important statement by a far-sighted dental educator, an interesting at 
count of a practical plan for helping to meet America’s tremendous dental needs, and a fine example of dental leadership in action. 

TIC is grateful to The Bulletin of the National Dental Association for the privilege of presenting Dr. Clawson’s important article. 


During the past several years, you have pos- 
sibly been aware of the development of a 
changing concept of dental education at Me- 
harry. The pattern that is developing at Me- 
harry is not the philosophy of any single in- 
dividual but is the result of the serious study, 
by some of the best minds in the dental and 
medical professions, of an acute problem that 
existed at Meharry. 

The urgent problems confronting us were 
shared in part by all dental colleges. They were 
limited finances, limited facilities and limited 
faculty. The combination of these three de- 
ficiences resulted in weak spots and shortcom- 
ings throughout the program. Financing in the 
form of several grants in aid were searched for 
and found. A training program for a young 
faculty was initiated and new equipment was 
secured. Then we started a frontal attack on 
our weaknesses. We first studied the needs of 
our graduates out in practice. They gave full 
and immediate cooperation and, within a few 
months, a tremendous amount of factual ma- 
terial dealing with the shortcomings of our 
program was accumulated. We found that one 
of the greatest needs of our alumni in the 
Southern region was for well-trained auxiliary 
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—The Editor 


personnel. Our medical school had been train- 
ing high-class auxiliary personnel for a number 
of years but the dental school had no such pro- 
gram. 

Necessity is often the mother of invention, 
so it was that, at Meharry, in 1944, the auxil- 
iary training program in dentistry was inaugu- 
rated. A two-year course in dental hygiene, a 
two-year course in dental technology and a 
one-year course in dental assisting are now in 
operation. 


The Training of Auxiliary Personnel 


Formal training in the art and science of 
dentistry is just over a hundred years old. 
Previous to the founding of the world’s first 
dental college in Baltimore in 1839-40, den- 
tists were trained as apprentices in the offices 
of older and more experienced practitioners. 
The apprenticeship plan represents the earliest 
type of training in the field of health services, 
just as it was the forerunner of our whole com- 
plicated educational system. The apprentice- 
ship system serves well in the early stages of 
development of any field of endeavor. 

As knowledge accumulates in any field, the 
apprenticeship plan becomes less desirable to 
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DR. M. DON CLAWSON: “Ten years’ experi- 
ence in the Arabian desert of carrying the 
dentist to the patient, rather than carrying 
the patient to the dentist, leads us to believe 
that two-week refresher courses should be 
carried to the dentist, rather than have the 


dentist make the long trip to his college 
annually.” 


both teacher and student. Since the apprentice 
must learn by doing, as well as by assisting the 
teacher, there is little time available to take 
into consideration the knowledge being ac- 
cumulated by other workers in the same field. 
It is evident, therefore, that there must come a 
time in every field of educational activity when 
formal training must be inaugurated. In my 
opinion the time has arrived to institute formal 
training for young men and women who plan to 
enter the auxiliary service field in dentistry. 
Furthermore, I believe the time has come to 
offer this training in the dental colleges. 

Dental education from 1840 until the World 
War I, while formal, was isolated and little ef- 
fort was given toward integrating it with medi- 
cine and other related fields. Most dental 
schools are now integral divisions of university 
systems and dental students are given a thor- 
ough preparation in the biological sciences and, 
as their training progresses, their clinical work 


‘is integrated with every phase of the over-all 
health service to a community. 

Dental assisting as a profession has de- 
veloped along the lines first mentioned and the 
accumulated knowledge in the field has grown 
in volume to the point where both dentist and 
assistant seek formal training for those who 
wish to enter the auxiliary services. 

Following the theory that it is profitable 
and commendable to supply any evident de- 
mand, isolated training schools for dental as- 
sistants were established some years ago. Some 
of these schools were connected with business 
colleges and the graduates developed into good 
dental secretaries without too much knowledge 
of their purely professional responsibilities. 
Other schools were of the charm variety where 
girls acquired the secrets of personal influence, 
popularity and charm. The graduates of these 
schools, while highly ornamental, had little 
practical background for business administra- 
tion or the purely professional responsibilities 
of their chosen field. 

The dental profession has been grateful for 
this type of formal training but has recognized 
the need for a sounder and more all-inclusive 
type of training within the field of dental edu- 
cation. Some years ago several dental colleges 
established training courses in the highly spe- 
cialized field of dental hygiene. This develop- 
ment has proved a great contribution to the 
profession, but while the training was inte- 
grated, the practice was isolated and limited to 
one special activity, that of prophylaxis. 

At Meharry, we are attempting to overcome 
the shortcomings of our auxiliary training in 
dentistry by training the students in one field 
to work with students from other fields in 
teams. We now train the dental student, the 
dental assistant, the dental hygienist and the 
dental technologist to work as a team during 
their school days so that when they go out into 
practice they will be able to perform their 
duties immediately and efficiently. 

We have established three auxiliary training 
programs: (1) a one-year course in dental 
assisting; (2) a two-year course in dental hy- 
giene; and (3) a two-year course in dental 
technology. 

We hope our pioneer work in the training of 
auxiliary dental personnel in dental colleges 
will form a pattern for other dental schools and 

we also hope that both the dental schools and 
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MEHARRY MEDICAL COLLEGE was organized in 1876, its dental school in 1886. It was named from the 
Meharry family, whose five brothers contributed substantially to its establishment and support. A grant 
from the Eastman Foundation in 1929 made it possible to construct a modern dental plant for the School 
of Dentistry. The new plant consists of four separate buildings—the main building, which houses the 
professional schools and the hospital; the student-nurses’ residence; the residence for graduate nurses; 
and the maintenance plant. 


the general practitioner of dentistry will soon 
see the value of teamwork in dentistry and in- 
sist on the training of auxiliary dental person- 
nel to work in teams following the pattern 
common to medicine for many years. 


Meeting America’s Dental Problems 

We believe there are only three ways to 
meet the acute shortage of dentists in America. 
To meet the demands of a program designed 
to bring dental health service to all our people 
would require over 200,000 dentists working 
along the present plan of dental service. We, 
therefore, believe that to meet this acute need 
it would be necessary to work along three lines: 

First, increase the number of dentists from 
70,000 to 200,000. This would take greatly en- 
larged dental schools and greatly expanded 
dental faculties. Manpower and finances are 
not available for either. 
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Second, by intensified research on a scale 
similar to the Oak Ridge experiment in nuclear 
fission, which would have as its objectives elim- 
inating two-thirds of our present dental de- 
fects, making possible the handling of all den- 
tal disease with the 70,000 dentists. This plan 
is also only a dream and contains little of prac- 
tical worth. 

Third, we propose the training and use of our 
present 70,000 dentists, aided by skilled auxili- 
ary personnel, trained in our dental colleges 
and used as teams. 

Since the training of these skilled auxiliaries 
requires only one to two years and since every 
dental college has the potential facilities and 
faculties to conduct such courses, it is well 
within the economic as well as the academic 
limits of our dental schools to do so. 


We have proved that a dentist working 
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either a two- or three-chair office with a well- 
trained auxiliary team is able to accomplish 
three times as much work as he can working 
alone. It, therefore, seems logical to assume 
that our present 70,000 dentists with the assist- 
ance of 70,000 auxiliary teams might, with 
prepayment health plans as proposed by the 
ADA Council on Dental Health, meet the chal- 
lenge and the responsibility of a complete den- 
tal service for all our people. 


Post-Graduate and Graduate Study 


Each year we budget sufficient funds to 
assure at least a two-week refresher course for 
each member of the purely dental faculty. We 
have an arrangement with several of our lead- 
ing dental schools to insure a course for each 
member of the faculty provided our schedule 
allows it. 

Each year the faculty recommends a gradu- 
ate for dental internship to Hubbard Hospital 
in Nashville and one to Homer G. Phillips 
Hospital in St. Louis. The Hubbard internship 
in even years leads to a year of graduate study 
in oral surgery at Pennsylvania University 
and in odd years it leads to a one-year assign- 
ment as leader of a team at the Slossfield 
Health Center in Birmingham, Alabama. 

Upon successful completion of one year of 
graduate study in oral surgery, the even-year 
appointee returns for two years of residency at 
Hubbard Hospital, during which period half 
of his time is devoted to an assistant teaching 
position in the Biological Science Department, 
his efforts being directed toward the dental 
classes. Quarterly reports are made to Penn- 
sylvania University on his progress and suc- 
cessful completion of the two-year residency 
is awarded with the master’s degree from the 
Graduate Department of the University of 
Pennsylvania. 

One year of full-time teaching in oral sur- 
gery or one year full-time association with a 
recognized specialist, we understand, will here- 
after qualify a candidate for the American 
Board of Oral Surgery. The resident in oral 
Surgery is also responsible for a 36-hour course 
each year to junior medical students. This 
course is designed to bring to medical students 
the full knowledge of what they can expect in 
practice from their dental colleagues. 

This course is followed by a 12-hour course 
in the final quarter of the senior medical year 


in which 12 members of the purely dental 
faculty present their particular fields in dental 
practice to the future physician. This plan is 
doing much to bring mutual respect and un- 
derstanding to the medico-dental student body, 
not to mention the good effect it has on the 
faculty of both schools. 

We try to stress the biological concept of 
dental education and stress prevention as well 
as correction. We try to justify all clinical pro- 
cedures not just as mechanical means to an 
end, but from the physiological aspects by 
preservation of the pulp, preservation of the 
supporting structure of the teeth. We do this 
without neglecting the mechanical, the chemi- 
cal and the physical sciences in proper balance 
with our biological concepts. Under the physi- 
cal concept, we stress the physical properties of 
dental materials, the esthetics of restorative 
work and the management and economics of a 
dental practice. 

We have revised Black’s order of operative 
procedures by placing physiologic form first, 
but we make every student and every instruc- 
tor aware of the physical exactness we must de- 
mand of restorative materials. 

We have started a program of refresher 
courses in dental materials to be taken at the 
Kellogg Institute which will not be complete 
until every member of the faculty has a course 
in dental materials as well as a refresher course 
in his own field. 

We are attempting with our faculty training 
program to develop leaders in general practice 
and specialties by letting them earn a subsidy 
for their teaching service while they learn, in- 
creasing the subsidy annually during the train- 
ing period. If these teaching fellows join the 
faculty at the end of their training, they are 
given standard salaries. 


Dental Education Costs 

As we train and expand our faculty, the 
budget will increase in proportion. Our present 
plans call for a $125,000 annual budget within 
the next five years. Graduating a minimum of 
30 students per year, this will bring the cost of 
a dental degree to just over $4000, plus four 
years of hard but pleasant work. Of this $4000, 
the student will find approximately $1333 and 
Meharry’s task will be to find the remaining 
$2667. 

The additional cost of dental training is 
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made lighter by an instrument rental plan 
which we estimate will save the student $100 
annually during his four-year course. We have 
a discount student’s store room that saves the 
student an estimated $50 annually, a total sav- 
ing of $600 for both during the four years. 
Our efforts are aimed toward reducing the 
cost of dental education to the student and at 
the same time increase the contribution from 
the college. The convergence of these efforts 
we hope will permit greater selectivity in the 
choice of applicants by making dental educa- 
tion possible for dozens of fine prospects who 
are financially unable to complete their courses 
because of the present prohibitive cost of den- 
tal education. Our limited endowment requires 
us to cut every corner possible to protect our 
budget as well as create savings for students. 
* * 


Fellowships are being continually requested 
from government agencies and foundations for 
our faculty. At the moment, we have two den- 
tal faculty members absent on fellowships. 

We have been criticized for making too 


much use of other dental centers in our faculty 
training programs. We feel, however, this is 
necessary since we contemplate a change in 
our two-week refresher course program. In the 
near future, we hope to secure the equipment 
for a notarized refresher program. By this time, 
we hope to have enough well-trained young 
men to insure the success of the plan. 


Bringing Courses to Dentists 

Ten years’ experience in the Arabian desert 
of carrying the dentist to the patient, rather 
than carrying the patient to the dentist, leads 
me to believe that two-week refresher courses 
should be carried to the dentist, rather than 
have the dentist make the long trip back to his 
college annually. We feel this program will be 
a definite contribution to dentists of the South- 
ern region. We propose to equip a large mov- 
ing van with six operating and two laboratory 
units constructed of aluminum. These units 
will be stored with an electric hoist and slid 
into place in the van, like drawers in a cabinet. 
The van will carry the equipment to prear- 
ranged centers in the South where installations 
of current, gas, air and water will be perman- 
ently installed. These installations will be 
made in high school gyms or other convenient 
public buildings. The connecting of the units 
to these installations will be the matter of a 
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few hours work on the part of the driver- 
mechanic. 

The course will be given during the first 
week through the cooperation of a member of 
our faculty with an outstanding individual in 
the field. The specialist will be retained for one 
week and the second-week program will be 
carried on by our faculty member. Matriculants 
will be divided into morning and afternoon 
groups of six each and will furnish their own 
patients and will only need to be absent from 
their offices one half of each day. In this way, 
we can take care of 12 men within a 25-mile 
radius of the center during each course. 

This will prove a considerable saving of the 
dentist’s time. It will also save him the loss of 
practice income and, in addition, save him 
travel and hotel expenses to and from Nash- 
ville. Another saving will be made in the 
limited clinical material available for our un- 
dergraduate program in Nashville. This saving 
is of great importance when you consider, for 
an example, the problem of supplying the 200 
patients required for a two-week refresher 
course for 12 men in oral surgery. 


A Statement of Professional Faith 


* “Finally, we believe the dual teacher and 
undergraduate training program will develop 
research minds among our undergraduate and 
graduate students. By an intensive search for 
talent, we might and should find the one genius 
in a million which should surely exist. The 
process of finding him shall bring opportunity 
to hundreds of less talented but who have the 
superior ability which is also greatly needed. 
Merit should be the one outstanding qualifica- 
tion. Favoritism should play no part in the 
search for talent. No question of narrow par- 
tisanship is involved; no desire for personal or 
institutional aggrandizement should prevail, 
no element of professional jealousy can enter 
into this project. This rises above all depart- 
mentalizations; we are back at fundamentals; 
we are at the fountain-head of all our knowl- 
edge. 

“For a billion years the great forces of nature 
have labored to bring life and intelligence into 
being on the planet. At long last a creature 
emerged which became aware that, by his own 
acts, he could change his life for better or for 

* Quoted from the closing paragraphs of an address 


read before the Joint Sessions of the NMA and the 
NDA at Louisville, Ky., August 1946. 
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worse. The story of the Garden of Eden tells 
how this creation ate of the Tree of Knowl- 
edge, of Good and of Evil, and how then he 
could find peace only by working to improve 
his world. We find ourselves in the midst of 
that great task. The challenge of a great op- 
portunity lies before us. Through the skills 
learned during many generations, our Creator 
has given the healing professions unprece- 
dented powers to build according to our de- 
sires. We are groping for the pattern we should 
follow. 

“In the final analysis, education for the 
search of new truths merges into religion as the 


only light we know that can show us that pat- 
tern. Striving to build a better profession in a 
better world, we find that we can say with our 
great teacher, ‘My Father, worketh hitherto 
and I work.’ In our halting and uncertain ef- 
forts to make life of value, we awake to find 
that we have indeed become children of our 
Creator. We must educate our sons for a 


greater destiny than shall be our own. We must 
explore with them the ideals and values by 
which they can grow to a greater freedom and 
become the intelligent, progressive and cour- 
ageous sons who are so pleasing to the eyes 
of both man and God!” 


The following is a quotation from the report 
of the Institute on Dental Health Economics, 
held at the University of Michigan in June, 
1944: 


“It is recommended that the training in 
dental schools of auxiliary dental person- 
nel, ie, dental hygienists, dental assist- 
ants and dental technicians be organized 
and the utilization of this personnel by 
dentists be encouraged.” 


This recommendation by dentists on the 
use of dental hygienists in dental practice was 
based upon the demonstrable fact that a dental 
hygienist in a dental office will increase the 
output of that office. ~ 


The primary purpose of training the dental 
hygienist was to provide the dental profession 
with an aid comparable to the medical nurse, 
who could relieve the dentist of comparatively 
simple technics and thereby permit him to 
devote his time to the type of dental service 
only a dentist is qualified to perform. 

Notwithstanding the fact that past training 
has not prepared the dental hygienist to the 
full extent of her usefulness in the dental office, 
her ability as a prophylactic operator has saved 
busy dentists many hours of the time which they 
have been able to devote to more intricate and 
lucrative dental operative procedures. 


The above statement is predicated upon the 
experiences of many dentists who are employing 
dental hygienists. It is a rare instance for a den- 
tist to discharge a dental hygienist after he has 
found by practical experience her value in his 
office. At the present time the demand for dental 


The Dental Hygienist As An Auxiliary Aid In Dental Practice 


By FRANK C. CADY, D.D.S., Dental Director, U. S. Public Health Service 


hygienists by dental practitioners far exceeds the 
supply. 

The educational trend now is to further in- 
crease the dental hygienist’s usefulness by train- 
ing ..er to provide other technical services, such 
as simple laboratory procedures and some of the 
steps in radiography. 

Dentists who have given serious consideration 
to the over-all problem of dental care of the 
public realize the urgent need to develop and 
utilize within reasonable limits all types of ancil- 
lary dental personnel. They are alarmed by an 
ever increasing accumulation of dental defects 
in the population and a slow but steady increase 
in public demand for dental care. To meet this 
demand there is and will be for many years an 
inadequate supply of dentists. The most practical 
and simple, partial solution to the problem is 
the training and utilization of ancillary person- 
nel, The dental hygienist is one of the most im- 
portant of these. 

The usefulness of the dental hygienist in the 
public dental health program is too well known 
to discuss in detail. It is sufficrent to recall that 
her contribution to public health dentistry in the 
States where she is licensed has been praise- 
worthy. With the additional training now con- 
templated for dental hygienists who wish to 
enter this field, her services to public dental 
health programs wil! be indispensable. 

The dental profession, through its national 
organization, is committed to a policy of dental 
care for all the American people. The licensure 
and utilization of more and better trained dental 
hygienists is an important move in that direction. 
(Reprinted through the courtesy of the Bulletin of the 
American Association of Public Health Dentists.) 
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WHY I LIKE BEING A CHILDREN’S DENTIST 


By JOSEPH F. TAGGARD, D.D.S. 


When I was a brand new dentist fresh out of 
dental school, I often wondered just which partic- 
ular branch of dentistry would interest me most. 
In school I had been captivated, along with the 
rest of my class, by oral surgery. Dentistry for 
children was farthest from my mind. I enjoyed 
working with child patients in the dental clinic 
at school but I never thought I would ever con- 
fine myself exclusively to this field. 

Along with most of my classmates on gradua- 
tion, I was for three years in Uncle Sam’s service, 
and during these years in the Navy the things I 
saw and heard made me decide to begin my 
private practice in the field of dentistry for chil- 
dren. One fact that influenced me was the appal- 
ling number of grownup people who are afraid 
of dentists. The years of service in the Navy 
impressed this fact on me with great force. All 
new men entering the service were required to 
have a dental examination and all necessary 
corrective work done. I was amazed at the com- 
plete lack of care and the gross dental defects 
caused by failure to visit the dentist. 

I found through questioning my patients that 
a small percentage of this neglect had been due 
to poverty, but the greatest amount of it was 
traceable to fear of going to the dentist. As I 
worked with these boys I became more and more 
interested in the problem of eliminating this fear 
and giving the patients confidence in the dentist. 
I discovered that adult patients who had never 
been to a dentist, or even seen a dental office, 
could be, with patience and thorough explana- 
tions, taught to be perfect dental patients. 

This type of work was so enjoyable and so 
rewarding that, when I was released from Navy 
duty, I decided to specialize in dentistry for 
children from three to 16 years of age. 


Preventive Aspects of the Field 


The preventive aspects of this field are un- 
limited. The maintenance of correct spatial rela- 
tionships of the deciduous teeth by the placing of 
fillings and thus preventing their too-early loss 
is a major factor. A large percentage of orthodon- 
tic cases might be unnecessary if the neglect of 
deciduous teeth and their consequent too-early 
loss could be prevented. 

Another benefit of working for young children 
is found in the opportunity one has for education 
of the parents. I find that many parents believe 
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that children’s teeth do not decay until the child 
is past six, and so they neglect to take him to 
the dentist until that time. Others feel that filling 
baby teeth is a waste of time and money, because 
these teeth are going to be shed anyway. My 
Navy work, my present work in a Westchester 
Children’s clinic, and my private practice have 
all convinced me of the irreparable harm such 
beliefs can cause. The dentist working with young 
children also has an opportunity to teach parents 
that good nutrition during the first eight or nine 
years of life is important for the development of 
decay-resistant tooth enamel. 

Children’s dental care should begin not later 
than three years of age. That is a fact that cannot 
be too strongly stressed. As more and more 
parents realize this, and more and more dentists 
discover the benefits of working for children, the 
dental problem of the American people will 
begin to be solved. 


Pointers in Children’s Care 


The dentist who engages in work for children 
should try to make his office appealing to the 
child. The psychological approach is important. 
For instance, overabundance of stark white in 
the operating room is best avoided. Colored walls 
and colored equipment are better. Colored cups, 
bright headrest covers, and bracket-table covers 
are also a great aid to the children’s dentist. 
There are special cabinets made to resemble doll 
houses to hold the child’s interest. Pictures on 
the walls also help put the child at ease. If possi- 
ble, a small playroom should be incorporated in 
the office. If the child does not have to sit stiffly 
in a chair in the waiting room, he is more likely 
to arrive in the operating room relaxed and 
cheerful. 

Unless the patient has a toothache, it is wise 
just to clean his teeth at the first visit and gen- 
erally allow him to familiarize himself with his 
surroundings. The dentist should always try to 
avoid talking down to a child, and above all he 
should never betray the child’s confidence. Once 
a promise has been made, it must never under 
any circumstances be broken. This rule I have 
found to be one of the most important in dentis- 
try for children. One almost equally important 
is that parents should be kept out of the operat- 
ing room. Once the too-sympathetic parent is 
removed to the waiting room, little trouble is 
likely to be experienced with the child patient. 
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Opportunities in Pedodontics 


Pedodontics is a relatively new branch of 
dentistry. Very few in this country practice it 
exclusively. Thus it allows one’s ingenuity full 
play because many new techniques must be 
worked out by the operator, for the reason that 
there is as yet little literature on the subject. 

As contrasted with other branches of dentistry, 
the amount of exacting technical skill required 
is less. Work is mainly confined to the placement 
of amalgam fillings and to extractions. The big- 
gest problem is, of course, the correct handling of 
the patient in introducing him to dentistry. 

This responsibility is great. By the right 
approach, the first dentist to handle a young 
child can make him an ideal patient. I have found 
a great deal of satisfaction in being able to do as 
many as 11 fillings for a three-year-old and still 
have him like to come back to the office. I feel 
that I have rendered that patient a service that 
will truly last a lifetime. The elimination of fear 
and the inspiration of confidence through famili- 
arity with dental operations are the greatest 
assets any patient can have for future dental 
work. 


(Reprinted through the cooperation of YOUR CHILD’S 
DENTAL HEALTR). 


“Have some Caramels?” 


Nothing Unusual Ever Happens 


By ROLLAND B. MOORE, D.D.S. 


I suppose many people think nothing funny 
or unusual ever happens in a dental office. As I 
look back over my many years in the profession, 
I think the funniest circumstance that happened 
to me was during my second year out of dental 
college. 

At that time I was practising in a small town 
of about 700 in which the Irish predominated. 
Across the railroad track from the business sec- 
tion lived a real old lady named O’Connor. 
Reputedly she and her bachelor son were well 
off. Mrs. O’Connor probably was 80 years old, 
very stooped and very wrinkled, but active for 
her age. 

One day I returned from lunch to find Mrs. 
O’Connor waiting for me. Immediately she began 
fumbling for the pocket in the voluminous black 
skirt she wore, eventually finding a handkerchief 
tied in a half-dozen hard knots. She was so nerv- 
ous and trembled so much, I took the knotted 
handkerchief from her and untied it. In the 
handkerchief was an old rubber plate, broken 
into at least eight pieces. 

“Kin ye fix the taith fer me, Docther?” she 
asked in her rich Irish brogue. 

“Mrs. O’Connor, the plate is so badly broken 
no man living could put it together again,” I told 
her. 

Tears came into the old lady’s eyes and ran 
down her cheeks. “What’ll I do!” she cried, wring- 
ing her hands. “What’ll I do!” 

I tried to calm her. “Now, Mrs. O’Connor, don’t 
cry. I can take the old teeth off the broken plate, 
take a new impression, and make a plate for you 
that will be just like new.” I knew that the old 
lady could easily afford a new plate with new 
teeth but I thought I’d relieve her mind about 
the cost. 

“Tis not the cost,” she quavered. “But the 
taith don’t belong to me.” 

“Then why are you crying, if they don’t belong 
to you?” I asked. 

“The taith belong to me an’ to me nabber,” she 
explained. “When she goes to mass, she wears 
the taith an’ I stay home. When I go to mass, I 
wears the taith an’ she stays home.” 

Amazed, I exclaimed: “Do you mean to tell 
me the plate fits both of you?” 

“Sure an’ the taith fits us both foine. But 
sometimes I do get plagued with her takin’ so 
long to ate her dinner jist when I want to ate 
me own,” she complained. 

It was true — both of these old women wore 
and ate with the same plate! 
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The staff of Dr. Max Kalder, Detroit dentist, 
consists of a brunette receptionist, two blonde 
dental aides, and Ebony—a curly-haired, five- 
year-old cocker spaniel. 

Ebony won himself a job as probably the 
world’s only canine dental assistant when he 
first demonstrated his power to quiet the most 
unmanageable of child patients. Ever since, Dr. 
Kalder (known to the kids as Dr. “Max”) has 
kept Ebony on hand in case a bawling youngster 
refuses treatment. 

While waiting to have a cavity filled recently, 
I watched the little spaniel work his wiles on a 
two-year-old boy. This particular case was typi- 
cal enough. An otherwise well-mannered child 
had rebelled violently when his mother left him 
alone with Dr. Kalder and a wicked-looking drill. 
Thoroughly frightened, the youngster squirmed, 
kicked, cried, and hollered with all the stubborn 
persistency of a stray calf. It didn’t take long to 


EBONY DOES HIS STUFF. “The whole thing 
started about five years ago when | tried to re- 
move stains from Ebony’s teeth. | had expected 
trouble, but instead Ebony loved it. After awhile 
| began to clean his teeth regularly. From there 
it was a natural step to demonstrating for the 
youngsters whenever they acted up in the office.” 
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Ebony, Dentistry’s Career-Spaniel 


By ROY DENIAL 


convince Dr. Kalder that this was a case for 
Ebony. 

Quieting the little boy as best he could, Dr, 
Kalder ushered him over to his mother, waiting 
in the shadows of the office doorway. While the 
parent wiped her son’s tear-streaked face, Dr, 
Kalder whistled to Ebony, who was dozing at the 
far side of the room. The spaniel promptly rose, 
trotted to the dental chair, and leaped up to the 
seat. Next, a nurse fitted a white bib under his 
shaggy chin and Dr. Kalder readied a special 
drill. Then, as both mother and child watched 
wide-eyed, the dentist went through the motions 
of drilling and cleaning the dog’s teeth. 


Ebony Does His Stuff 


Instead of bolting from the chair in a frenzy 
of barking and yelping, as one might have ex- 
pected, the little cocker spaniel sat through it all 
quietly, his stubby tail dusting the edge of the 
chair as regularly as the swinging of a tiny pen- 
dulum. After two or three minutes, Dr. Kalder 
stopped the drill and motioned to the little boy 
still standing timidly in the doorway. Obeying 
the dentist’s invitation, the youngster cautiously 
approached, fascinated by the sight of the dog 
in the dental chair. Yet, as he drew closer, you 
could tell he still had a weather eye out for that 
drill. Everyone kept a respectful silence while 
the little fellow stretched forth a timid hand to 
pat the dog’s head. Ebony responded lovingly. 
Soon boy and dog were fast friends. 

In the next few moments there occurred one 
of those curious miracles akin to transmutation. 
First the dog carefully leaped down from his 
perch. Then, with neither coercing nor crying, 
the child took his place in the chair, docilely sub 
mitting to treatment. He gave no further trouble. 
When the nurse later turned the little boy over 
to his mother, I asked Dr. Kalder how he ever 
happened to stumble upon such a trick. 

A square-jawed, mustached figure with a per- 
ennial smile glistening in a sea of five o'clock 
shadow, the dentist scanned the tools on a tray 
by my head. Selecting one, he leaned over me 
and began slowly: “Well, I guess it is a sort of 
a trick, all right. But I like to think it’s some 
thing more important than that. You see, that 
kid,'and hundreds like him, are a challenge to 
me. I believe that if I can’t handle a scared 
child, ’'m not much of a dentist. But if you want 
to know who deserves most credit for taking 
care of the children’s department, it’s Ebony. 
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With a probe he indicated the spaniel, who 
had settled himself in the corner for a nap. 
Ebony’s licorice eyes opened lazily at the men- 
tion of his name, but seeing no children to care 
for, he eased back into his canine dream. 

“I guess he’s just about my prize assistant— 
with the exception of the nurse, of course.” Dr. 
Kalder reflected. He was fitting a drill into place. 
Looking at it thoughtfully, he remarked, “You 
know, there’s something about a drill that fright- 
ens people. Particularly kids. They come up 
here every day with toothaches. I’d have plenty 
of trouble holding them down it it weren’t for 
Ebony. His little act’s a ringer every time. Let 
me tell you, having a friend like that around 
makes my work a blame sight easier.” 

When he had finished drilling, my tongue ten- 
tatively searched the surface of the cavity. Then 
I asked: “But doesn’t the dog mind having his 
teeth drilled?” 


Career Started at Three Months 


“No, he actually likes it. Ebony’s been doing 
this sort of thing since he was a pup of three 
months. Never a complaint. Actually, I don’t 
drill his teeth. I merely use his own special set 
of polishing cups. It looks so authentic that most 
children are thoroughly convinced. 

“The whole thing started about five years 
ago when I tried to remove stains from Ebony’s 
teeth. I had expected trouble, but instead Ebony 
loved it. After awhile I began to clean his teeth 
regularly. From there it was a natural step to 
demonstrating for the youngsters whenever they 
acted up in the office.” 

These office side-shows, I learned, were small 
change in comparison to some Dr. Kalder and 
Ebony had put on. They have been on the radio, 
appeared at several meetings of local dental 
study groups, and have performed before audi- 
toriums filled with school children. It has been 
the same story wherever Dr. Kalder and his 
dog turned up. “Talking about technique was 
never enough,” the doctor explained. “Dentists 
were usually dubious, and the school kids just 
didn’t understand. Everyone wanted to be 
shown. So I showed ’em.” 

Whenever he did, the result was usually the 
same. Whether the audience was made up of 
tiny tots or bearded dentists, it was completely 
captivated by the doctor and his little dog. The 
applause of Dr. Kalder’s colleagues was oftimes 
tongue-in-cheek, but not one of them could have 
denied the effectiveness of such an unorthodox 
system of treatment. 


Ebony Broadcasts Too 
Of course, even the best training backfires 


occasionally. For instance, there was the time 
when Dr. Kalder and Ebony were in the studios 
of a local radio station about to cut a record for 
a forthcoming broadcast. 

“Toward the end,” Dr. Kalder explained, “the 
interviewer was supposed to ask a question 
which Ebony would answer with a loud bark.” 

Well, through his everyday contact with a 
multitude of patients in his master’s office, Ebony 
had developed an even-tempered disinterest in 
the events and people about him. He had been 
thoroughly schooled in the art of not barking 
under any circumstances. 

“Naturally, when it came time for his cue,” 
Dr. Kalder smiled, “Ebony merely stood there 
panting, and looking up at me with his sad eyes. 
No amount of coaxing could induce him to bark. 
In desperation, I did the one thing sure to force 
a bark out of Ebony. I swore at him. He barked 
all right, but my ear caught just the slightest 
hint of a whine. I guess his feelings were hurt, 
but at least he proved he was willing to co- 
operate.” 

Later on, the studio made a recording of just 
Ebony’s bark and dubbed it in for the real 
broadcast. Which ought to prove you can teach 
an old dog too many tricks. 

In the matter of handling children, Dr. Kalder 
strongly believes Ebony provides the solution 
to a problem that has existed as long as there 
have been dentist offices. 


Four-footed Child Psychologist 


“You might be able to quiet an unruly 
youngster for awhile with comic books or ice 
cream, but the real core of the matter is his fear 
of being hurt. Ebony succeeds in undermining 
that apprehension because he submits willingly 
to the very thing that frightens the kids most. 
He sorta shames them into it.” Stooping to pat 
the sleeping dog, Dr. Kalder laughed: “It looks 
as though right here in the office I’ve got a four- 
footed expert in child psychology.” 

Certainly through the years Dr. Kalder and 
Ebony have developed a finesse in handling ex- 
plosive youngsters that will go far toward re- 
moving any inhibitions parents may have about 
dragging their offspring to the dentist. 

The very nature of Dr. Kalder’s method, how- 
ever, doesn’t allow for much expansion in the 
field of children’s dentistry. For though there 
might be many a dentist with as much zeal for 
the work as Dr. Kalder, the supply of coopera- 
tive pooches is definitely limited—creating some- 
thing of a dogpower shortage. You can be sure 
it’s a shortage that won’t improve much unless 
Ebony should chance to father a litter of heirs to 
his dental prowess. 
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Dr. Anton L. Berg, a Chicago dentist, began 
reading some books on hypnotism three years 
ago. Now he hypnotizes about five per cent of 
his patients. 

Dr. Berg set up a dentist’s chair in Kansas City 
so that some 50 members of the Kansas City 
Dental Clinic Club could see for themselves. The 
dentists first climbed up on the backs of their 
chairs for a better look. Then as Dr. Berg got 
warmed up to his job, they crowded around and 
looked down the patient’s mouth and everyone 
wanted to help. 

The patient was John Landon, a 21-year-old 
Chicago youth with sleek dark hair, a thin line of 
moustache, and a debonair manner. Landon went 
to Dr. Berg last December with seven bad teeth 
and an interest in hypnotism. 

Now he has inlays in four of the teeth, and he 
and Dr. Berg are getting along splendidly. 

Dr. Berg is a lively, bespectacled little man 
just going on middle age. At first his audience 
thought he was a southpaw but pretty soon he 
was using both hands. 

Said one of the spectators, a note of awe in his 
voice, “The fellow’s completely ambidextrous. 
It’s an amazing thing. First time I ever saw a den- 
tist completely ambidextrous.” 

As Landon settled down in the chair, Dr. Berg 
asked his audience to please refrain from talking 
—even whispering. If anyone cared to time him, 
he said, he was confident he would have young 
Mr. Landon sleeping soundly in 45 seconds. 

The audience was asked to watch particularly 
for reflexes. Dr. Berg was sure Landon would 
have none. 

He was working under adverse conditions — 
some members of the audience probably were 
dubious, there were doors opening and closing, 
and dishes were banging and clattering in an 
adjacent kitchen. 

Dr. Berg bent over the patient. Landon’s eyes 
closed. His hands dropped casually in his lap. 
Then the dentist began to whisper. 

“You're comfortable ... you’re very com- 
fortable . . . . Relax your body . . . relax your 
mind .... Breathe deeply . . . breathe deep- 
ly ... that’s the way .... Your eyes are get- 
ting heavy ... your eyes are getting heavier 
and heavier.” 

Approximately one minute passed. Landon’s 
jaw dropped open. He appeared to be sleeping 
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THE HYPNOTIST — DENTIST 


By PHIL GLANZER 


soundly. Then Dr. Berg rubbed his hand over 
the right side of the youth’s jaw. He whispered 
that the right side would be deadened to all pain. 

“There will be no sensation,” he repeated 
softly to the sleeping youth. “I want you to re- 
member that.” 

The youth nodded his head in agreement. 

The audience began to gather around the 
chair. Dr. Berg said that it was essential to keep 
talking to the youth — soothingly. 

The dentist began grinding with a diamond 
stone. You know what it sounds like. Some of 
the dentists looked uneasy. Dr. Berg asked them 
to be critical. He switched to a No. 6 burr. It 
sang as it hit into the cavity. 

“He’s asleep all right,” a dentist observed. “The 
sound of that thing ———.” 

Dr. Berg said, “Watch this. Ill give him a little 
water and tell him to toss it back in the glass 
bowl.” 

Landon performed without a miss. 

Next Dr. Berg selected a No. 39 drill. It 
sounded much graver than the No. 6. 

Landon continued to sleep soundly, Dr. Berg 
whispering to him all the while. The demonstra- 
tion lasted about 15 minutes. The youth’s wide 
open jaw never even quivered. 

It was time to bring Landon out of his sleep. 
Dr. Berg counted three times and clapped his 
hands. Landon opened his eyes and looked 
around smiling. The dentists pressed in a close 
circle around the chair. 

“Well, gentlemen,” the youth asked, “did you 
learn anything? I enjoyed it.” 


Nothing But The Tooth 


As a social infraction it’s bad, 

And it makes me become fighting mad 
When at dinner, at cocktails or tea, 

The proud hostess in welcoming me 
Repeats with a smile to each guest 

What she surely considers a jest, 

“May I introduce Dr. Proctor — 

He’s a dentist and not a real doctor.” 
Edna Miller, D.M.D., M.P.H. 


P 
tl 


al 


Ci 


B FOR RELAXATION 


By JOSEPH GEORGE STRACK 


DENTIST A. LaFAYETTE WALSH — AMATEUR RADIO OPERATOR 


“Calling W2BW ...W2NM...W2DI... 
W2VH ... W2VD...W2GKP.” 

All of these letter-number combinations are 
call letters of dentists who operate amateur 
radio stations in the New York City area. 

W2BW is the call for A. LaFayette Walsh, 
probably the most prominent dentist-“ham” in 
the country. 

At the end of a day of difficult dentistry, 
Walsh leaves his office at 509 Madison Avenue, 
New York, and goes to the radio room in his 
apartment. There he shuts off the day’s prob- 
lems and pressures. He sits down before a neat, 
glistening radio set, contacts an interesting per- 
sonality in any corner of the world, and carries 
on a stimulating conversation in voice, code, or 
both. This he does with the simple efficiency of 
telephoning the corner grocer. 


Radio as a Hobby 


“Amateur radio has a special attraction for 
the professional man,” he points out. “It affords 
him a variety of ways of shaking off the cares of 
his office. He utilizes hand skills in building his 
own equipment. He indulges in new mental 
operations in mastering the complicated elec- 
tronic circuits in his transmitter and receiver. He 
acquires a novel, refreshing, incisive language 
called QST English. I believe this a good hobby 
for dentists who have a flair for it because radio 
does not tax the eyes, the hands, or the feet— 
which dentistry strains all day. Furthermore, it 
is so utterly different from dentistry in its tech- 
niques, skills and operations—a requisite for any 
good hobby.” 

President of the World’s Fair Radio Club, 
which exhibited at the Fair during its two years, 
Dr. Walsh also served for two terms as regional 
director of the New York City area of the Ameri- 
can Radio Relay League, Inc. The League has a 
membership of 60,000 “hams” in the United 
States. His predecessor in that post was W2CLA 
—Dentist Lawrence J. Dunn. 

“When radio left the laboratory in 1910—it 
was called wireless then—I was a student,” 
Walsh, who was born on December 17, 1896, 
recalls. “I began playing around with the short- 
distance spark sets of those days. It seemed to 
be a natural hobby for me, because I always 


MAN WITH A HOBBY: Dentist Walsh 
monitoring a transmitter. 


was interested in electricity. It gave me satisfac- 
tion and relieved me of the monotony and bur- 
dens of study. I built and rebuilt innumerable 
sets—until my parents wondered whether I was 
slightly cracked. World War I came, and I served 
in the Navy. I returned to my dental studies 
after the war, graduating from Columbia in 1921. 
I started my practice in New York City and re- 
newed my radio activities simultaneously, for 
war-time restrictions on radio were being lifted 
then.” 

Dentist Walsh soon began to make records 
for distance with his radio equipment. He was, 
in “ham” language, “working” other amateurs in 
every continent. As the wave lengths below 200 
meters were being pioneered by “hams,” Walsh 
emerged among the top pioneers. He got down to 
as low as three-quarter meter, now called ultra- 
high frequency. FM (frequency modulation) 
radio and television, as well as radar, are possible 
today because “hams” explored these regions 
and discovered their value. 
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Origin of “Hams” 


Walsh has more than a scientific or engineer- 
ing point of view towards his hobby. He has a 
philosophical approach as well. “In the early 
days, amateur radio enthusiasts were labeled 
‘hams’ because land telegraph operators had 
always called a new operator a ‘ham’ —for the 
novice’s clumsy hand sent his code with as much 
skill as a pig’s hind foot. But the ‘hams’ of radio 
have turned that appelation of scorn into a term 
of respect, by establishing a high standard of 
public service in emergencies, which today is 
honored in every free country of the world. In 
times of stress, disaster and war, a veritable army 
of ‘hams’ swing into action as one man, clearing 
channels for emergency messages and policing 
themselves to maintain efficient emergency traf- 
fic. In wars, they form a nucleus of super-skilled 
technicians for the armed services and carry the 
orders, directions and other communications that 
eventually produce victory, as they have done 
in both world wars.” 


Goodwill-Builders 


Radio has reduced the world to the smallest 
possible dimension. Taking advantage of that 
fact, America’s “hams” are today using their 
hobby to build international goodwill by spread- 


A HOBBY 
CORNER 


A compact 
radio station in 
the living room 
of the Walsh 
apartment. Dr. 
Walsh‘s trans- 
mitter is on the 
left, his receiver 
on the right. 

Says Dentist 
Walsh: ‘“‘Ama- 
teur radio has a 
special attrac- 
tion for the pro- 
fessional man. 
It affords him a 
variety of ways 


He sends to 
you this mes- 
sage: your- 
self a hobby and 
have fun.” 
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ing official news of the United Nations through. 
out the world. In fact, the International Ama. 
teur Radio Union, of which the American Radio 
Relay League membership is a large segment, 
has signed an agreement with the United Nation; 
to broadcast the word of peace and friendship 
throughout the world. Participating “hams” will 
have the title of United Nations Amateur Radio 
Aide. 

Interviewed by Science Illustrated recently on 
how he felt about the UN tie-up, Dr. Walsh said: 
“I thoroughly approve. I feel they’ve done some. 
thing really worth while, and judging from 
comments I hear over the air, a great number of 
fellows are getting in the parade. There’s no 
better way of getting to know other people than 
by talking to them.” Discussing his experience 
with foreign hams, Walsh added: “There’s one 
chap in England I’ve talked to for 20 years. I’ve 
never seen him, but he knows my family, and] 
know his. If he appeared suddenly, I’d recognize 
him at once. Here’s a thought on world peace: 
it’s pretty hard to get fighting mad at a fellow 
you've been talking to every night for years. 


Radio Language 


Discussing the one-world language of the 
“hams,” Dr. Walsh says, “There is nothing | 
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Ww2BW 
BROAD- 
CASTING 


Dentist Walsh 
transmitting 
a message from 
the World’s Fair. 
The call letters 
identify him as 
the operator on 
duty. 
Dr. Walsh 
was President 
of the World’s 
Fair Radio Club, 
and served as 
Regional Direc- 
tor of the New 
York City area 
of the American 
Radio League, 
Inc. He is prob- 
ably the most 
prominent den- 
tist-“ham’’ in 
the country. 


stilted about it. Brevity is the keynote. Dentists 
should love it. When each word must be spelled 
out, letter by letter, shortcuts are imperative. 
Many foreign ‘hams’ know the equivalent of 
these special-English terms in their own language 
and can carry on conversations in QST English, 
as it is called. Thus, even though I’m no linguist, 
I've held conversations with Germans, Italians, 
Spaniards, Portugese, Mexicans and Orientals. 
We can even laugh by code. Here is the code for 
a laugh: .... .. Another example of QST English is 
this: Hw r u om? It means: How are you, old 
man (friend) ?” 


How to Become a “Ham” 


For readers of TIC who may be interested in 
radio, Dr. Walsh explains that a radio amateur is 
an authorized person who is non-commercially 
interested in radio. Amateur operator licenses 
are given to United States citizens who qualify 
by examination to operate radio apparatus, to 
understand the provisions of laws and regulations 
which control amateur radio, and to send and 
receive code at 13 words per minute as a mini- 
mum. Station licenses are granted only to such 
licensed operators. These licenses permit com- 
munication between such stations for amateur 


purposes only; that is, personal, non-commercial 
aims. 

Dr. Walsh was assistant oral surgeon at Belle- 
vue Hospital for more than 10 years. He is now 
in general practice, leaning towards surgery and 
prosthesis. He is married, and Mrs. Walsh long 
ago resigned herself to her husband’s trans- 
oceanic conversations at any time of the day or 
night. In the summer, however, she is free of 
both the pressures of dentistry and of radio; for 
the Walshes go to Huntington, Long Island, 
where all-out peace and quiet become almost 
intensely tangible. 

Dr. Walsh belongs to an interesting group of 
organizations, ties that reflect the interests of a 
man leading a full life. He is a member of many 
dental societies, including the American Dental 
Association, the New York State Dental Associa- 
tion, the First District Dental Society, and Psi 
Omega Dental Society. He is also a member of 
the American Radio Relay League, Inc., the 
Institute of Radio Engineers, the New York 
Athletic Club, the American Legion, and the 
Catholic War Veterans. 

On his 150-watt transmitter (the average 
broadcasting station has a power of 5,000 watts), 
A. LaFayette Walsh sends you this message: 

“Get yourself a hobby and have fun.” 
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WE DON’T REMEMBER ever hearing women brag 
about their age and wisdom, but at the Columbia 
Alumnae Tea—which is an annual affair in De- 
cember—Mabel McCarthy, our worthy ADHA 
president, flaunted the fact that she was “the 
oldest dental hygienist in the room.” Mabel is 
not a Columbia girl but had graciously accepted 
the role of guest speaker. ... Immediately 
there was a murmur and then a protest from 
the back of the room. “I was a member of the 
first graduating class at Columbia,” said a voice 
emanating from a decidedly vigorous and youth- 
ful woman. The polite silence of a listening audi- 
ence was broken up immediately. “When was 
that?” “Let’s see—in 1917, wasn’t it?” “Yes.” ... 
But Mabel had the situation under control. “I 
meant,” she said, “that I was at least the oldest 
practitioner of dental hygiene here. I graduated 
from Dr. Fones’ first class.” And just as a post- 
script to the above item—Mabel is far from 
beaten down by her years of service. She’s at- 
tractive, handsomely groomed, and charming— 
a president to be proud of. 


WE THUMBED through the first edition of the 
newly published ADA Directory the other day 
to check on one of our favorite writers—Dr. 
Howard Riley Raper, whose book, Man Against 
Pain, has been very popular with the general 
public since its appearance two years ago. The 
book has gone into its third printing but has not 
been as widely read by dentists and hygienists 
as it deserves. 


ANYONE WHO THINKS that reading this fas- 
cinating story of the discovery and discoverers 
of anesthesia would have a soporific effect after 
a hard day at the office has another think com- 
ing. . We opened the book with the notion 
of reading a few pages before bedtime, and 
found a couple of hours later that our sleeping 
for the night was being seriously curtailed. It’s 
that exciting and readable. . . . So, if you like 
adventure and mystery, or if you're the type 
who wants to learn something and make good 
conversation about it later, read Man Against 
Pain. You can’t lose. The lay public might en- 
joy it, but, if only for the story of what two den- 
tists, Jackson and Wells, gave to the world, the 
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book is required reading for the dental profes. 
sion. 
BUT TO GO BACK to the ADA Directory, we 
learned that the author of Man Against Pain is 
a member of the ADA, that his practice is 
limited to radiodontia, and that he graduated 
from Indiana Dental College in 1906. We also 
discovered—but from other sources, as the Direc- 
tory, splendid job that it is, sticks strictly to 
pertinent information—that Dr. Raper comes 
from a “writing family.” His father edited a 
paper and his four brothers are newspapermen. 
Dr. Raper has written other books on his spe- 
cialty, X-ray technique. 


THE FIRST CLASS of two-year dental hygiene stu- 
dents at Columbia is now in training and the 
group has been limited to such a small number 
that ’tis said the girls are getting a hand-em- 
broidered education. Plenty of individual atten- 
tion and supervision, which, from the standpoint 
of good educational practice, can’t be beat 
(though we can recall moments when as a stu- 
dent we would have gladly dispensed with the 
benevolent but searching eye of our dear late 
Dr. Anna Hughes! ). 


AND IT HAS BEEN REPORTED that Columbia will 
soon grant the B.S. degree to dental hygiene stu- 
dents completing two years of prescribed aca- 
demic work in addition to their training. Thus 
Columbia joins the small but growing number 
of schools which have attained this excellent 
standard. 


IDA MAE STILLEY is that gal from Pittsburgh 
with the famous puppet, Happy. Happy is a doll 
whose wardrobe is extensive and whose ideas 
are intensive. Happy has been persuading the 
school children of Pittsburgh to brush their 
teeth, visit their dentists, and take a keen inter- 
est in mouth health—the whole job moving along 
so pleasantly and painlessly that Happy has be- 
come understandably popular and his Edgar 
Bergen mama very much in demand. Happy’s 
latest excursion outside his own realm was to 
the Women’s International Exposition, held in 
New York City in November, where the local 
association had a booth and put on quite a dis- 
play . 
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